Since 2011, the SOPHIE project has accumulated evidence regarding the influence of social and economic policies on population health levels, as well as on health inequalities according to socioeconomic position, gender, and immigrant status. Through comparative analyses and evaluation case studies across Europe, SOPHIE has shown how these health inequalities vary according to contexts in macroeconomics, social protection, labor market, built environment, housing, gender equity, and immigrant integration and may be reduced by equity-oriented policies in these fields. These studies can help public health and social justice advocates to build a strong case for fairer social and economic policies that will lead to the reduction of health inequalities that most governments have included among their policy goals. In this Keywords health equity, social inequalities in health, social policy, realist methods
Recessions May Reduce Mortality, but Fiscal Austerity May Increase It
There are no simple answers as to how fiscal policy affects social determinants of health. The effects of contractionary and expansionary fiscal policies vary considerably across countries. Contractionary fiscal policies seem to increase poverty, while their impact on income inequality will be influenced by the composition of the implemented measures. 5 Using a direct measure of austerity policies -for the first time in a study of this nature -we found that austerity is associated with an increase in all-cause mortality, injury mortality, cardiovascular disease mortality, and suicide mortality across Europe. However, when austerity was shown to increase mortality, that effect was partly offset by a decrease in mortality associated with recessions. In the case of suicides, mortality appeared to receive a double boost from both austerity and recessions. 6 
Policy Implications
Even though recessions may reduce mortality in the short term, such effects may be more than offset by increased mortality resulting from austerity policies, at least for some causes of mortality. Social protection policies appear to be effective in limiting changes in mortality attributable to macroeconomic fluctuations. Interventions to protect and promote mental health, prevent suicides, and treat mental disorders become particularly significant in times of economic hardship.
Generous Welfare Policies Reduce Poverty and Improve Health
The Health Benefits of Different Welfare Policies
The generosity of unemployment insurance regarding eligibility, duration, and wage replacement levels can reduce poverty, material hardship, and psychological distress among the unemployed. 7 Such policies have the ability to moderate harmful consequences of unemployment. A review of quantitative studies supported the hypothesis that unemployment insurance attenuates the effect of unemployment on both poverty and health. 8 Increased spending on active labor market policies was associated with better self-rated health (particularly among men). 9, 10 Using a multilevel, longitudinal European Union (EU)-wide analysis, we found that unemployment insurance system generosity was not associated with health, but that the longer individuals were unemployed, the worse their health turned out to be. Almost one-fifth of new onset chronic conditions (18%) were attributable to unemployment patterns, being more influential than sex and educational attainment. 11 Our realist review of literature found that generous family support policies (job-protected leave, public childcare, paid leave, and family allowances) reduce child poverty because they support and increase the freedom of parents to ensure that their children have access to basic opportunities. Moreover, child poverty is lowest when policies are comprehensive, universal, and packaged as "dual-earner policies." 12 Political Power of Affected Groups, Key for Success in Opposing Cuts to Social Protection
We found strong evidence that, during times of austerity, opposition to cuts in fuel poverty programs and policies is successful when the target group is politically powerful (i.e., electoral power). For example, the Winter Fuel Payment (WFP) in the United Kingdom is the only fuel poverty program or policy that has been maintained during a time of widespread austerity (after 2010). Experts attached this to the high voting turnout of the target recipients: the elderly, a core constituency of the incumbent conservative party. The conservative liberal coalition government has maintained the WFP for the elderly, whether they are fuel poor or not, "because by and large they vote." 13 Realist analysis of other cases of "austerity-resistant" policies in Spain and Italy point to other mechanisms, including political leadership and commitment to equality, social attitudes, and fear of instability.
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Policy Implications
Health benefits can arise from increases in unemployment insurance generosity, specifically by
• ensuring that the majority of unemployed individuals receive unemployment benefits • ensuring the use of flexible eligibility criteria that take into account different types of work and work situations, including seasonal work, reduced hours, and self-employment • ensuring an adequate income replacement rate that meets the cost of living for a healthy life • ensuring short or no waiting periods between the time of job loss and receipt of unemployment insurance benefits • providing unemployment insurance benefits for the whole duration of unemployment Policy interventions that maintain employment and rapidly put the unemployed back into the workforce can reduce the burden of chronic conditions in European health care systems. We characterized 5 job types in Europe according to the factors which determine employment quality: (1) standard employment relation (SER), similar to the standard, stable, idealized employment relationship; (2) instrumental, relatively stable but with few benefits; (3) portfolio, high quality but rather flexible; (4) precarious unsustainable, characterized by adverse employment conditions and relationships, part-time work, and low wages; and (5) precarious intensive, showing the most adverse scores, especially regarding work intensity and high flexibility. 17 Employment quality clearly varies among EU countries. High-quality employment generally prevails in Nordic countries, while high rates of precarious employment are more common in Southern and Eastern European countries and show a clear relation to self-perceived job satisfaction, general health, and mental health. 18 Country differences related to quality of employment also affect class-and gender-based socioeconomic inequalities in (mental) health, 19, 20 making employment quality an important determinant of health inequalities. The prevalence of precarious employment has increased between 2005 and 2010 (48% vs 51%), and it is higher among women, manual workers, immigrants, and workers with low educational attainment and temporary contracts. Precariousness also impacts mental health, 21 even among permanent workers. 22 We found that the prevalence of precarious employment in Catalonia was high (42.6%) and that it was higher among women (51.4%), youth (86.6%), immigrants (67%), unskilled workers (48%), and less educated workers (51.3%).
There was a positive gradient (3 times higher) in the association between precarious employment and poor mental and self-rated health. Precarious employment constitutes an important social determinant of health in contemporary labor markets. 23 Precarious and informal employment definitions differ across countries. 24, 25 Precarious employment should be studied using a common definition with a multidimensional perspective;
23 informal employment should be conceptualized and measured with reference to the level of informality 25 and social protection. 26 The Impact of Labor Market Policies on Workers' Health
In part due to recent policy reforms, a tendency towards precarisation can be seen among lower skilled and young worker populations in European labor markets. Employment protection legislation was particularly under attack before the outbreak of the economic and financial crisis and led to worker inequalities and insecurity and also precarious employment. 27 The relationship between part-time employment, working and employment conditions, and health status depends to a considerable degree on welfare state types, gender, the number of hours understood as part-time, and their voluntary or forced nature. 28 In the policy debates prior to initiating and reforming the Belgian service voucher system, a state-subsidized employment scheme for domestic help, considerable debate existed on issues such as training opportunities, working hours, or contractual stability. However, other aspects of job quality -for example, the content of work tasks, toxic and ergonomic exposures, social relations at work -received little or no policy attention. In part based on these policy debates, contractual stability for service voucher cleaners got improved. Nevertheless, pay is still low in the sector, communication about wages and benefits on the part of the employers is still not transparent in a number of cases, even illegal cutting-corner practices with regard to wages and benefits are regularly reported. Finally, our case study has shown that in terms of work quality, less favorable conditions tend to exist for workers from immigrant origin and for workers employed with a for-profit service voucher company. 29 Workplace representative participation contributes to the preservation of workers' health. However, more precarious workers may not benefit from their representatives' action. We analyzed the impact of labor market precarisation on the relationship between workers and their representatives in occupational health, as well as its consequences on preventive action. Workers who had representatives were protected by greater preventive action at their workplaces than workers who did not have representatives or who were unaware of their existence.
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Policy Implications
Precarious employment is far broader than would be suggested by simple dichotomies between standard and nonstandard employment and has impacts on the health of permanent workers too. The growth of precarious employment must be halted, and jobs should become more secure and of better quality to protect the health and well-being of workers and to reduce health inequalities.
• Surveys are useful for monitoring employment conditions and their impact on work-related health (inequalities), but they must be strongly improved. To measure and monitor precarious and informal employment, as well as worker participation in European countries, standardized definitions and indicators as well as improved surveys and information systems have to be developed.
• The issues of decent work, fair employment, and precarious employment should be fully considered in both national and European public health policies and political initiatives.
• Employment security and the quality of psychosocial working conditions and work-family balance should be improved. This improvement should also apply to self-employment and microenterprise situations.
Urban Planning Impacts Health
Mortality and Mental Health Impacts of Neighborhood Social and Functional Mix, Density, and Accessibility
We found only a few studies in Europe that assessed health inequalities linked to built environments. Results of these studies were highly influenced by the local context, making it difficult to generalize conclusions. 33 However, local studies remain of prime importance when it comes to informing local decision making based on local evidence.
As expected, the individual indicators of social disadvantage show the strongest contribution to inequalities in mortality 34 and mental health, 35 but social deprivation in local neighborhoods also plays a significant and independent role in the risk of premature mortality. 34 This situation may be due to the segregation of populations with low socioeconomic status to disadvantaged neighborhoods, as an unintended consequence of urban transformations and interventions. 36 A study in Torino suggests that this effect may be partially due to the built environment itself. Individuals suffering from minor depressive disorders seem to benefit from higher levels of urban density and improved access to public transport. 35 Women and the elderly are most likely to be affected by neighborhood accessibility and density and hence show more significant related health impacts. In Prague, the health risk behaviors of adolescents seemed to be related not to home neighborhood environments, but rather to the school environment, particularly in outdoor areas. 37 Urban Renewal: Positive Impact on Self-Reported Health and Healthy Behaviors, No Impact on Road Safety
In a case study on a large-scale urban renewal program in Barcelona, residents perceived that the majority of implemented renewal interventions had positive and important effects on their well-being. 38 After neighborhood renewal, selfrated health improved where the intervention was carried out, especially among the social class of manual laborers, while no changes were observed in the comparison neighborhoods. 39 In a Dutch quasi-experiment, safe neighborhoods promoted walking among the general adult population, especially among those living in deprived areas, primarily by encouraging them to walk in their leisure time. 40, 41 A realist review indicated that urban renewal encourages residents to walk by providing safer, more relaxing, and more convenient environments to walk in. 42 Conversely, in Torino, the new metro line project was not associated with significant reductions in the frequency of road injuries in the catchment area. 43 
Policy Implications
The health of populations in the most deprived areas could benefit from investments in urban regeneration.
The way cities manage density, accessibility, safety, and social mixing makes a difference in the health of residents, with women and the elderly being most affected.
Policies aimed at "equal" access to recreational facilities, markets, and other core public services may not suffice. Deprived neighborhoods may need more tailor-made investments to benefit from the health promoting capacities of urban density, access to public spaces and facilities, and a vital mix of functions.
Housing Policies Can Reduce Health Inequalities
Fuel Poverty Affects Health, and Housing Insulation for Fuel-Poor Households Can Improve Health
In all European countries, fuel poverty is associated with poorer health. Fuel poverty is a prevalent problem across European countries, particularly among the low-income population, among renters, and in southern and transition European countries due to the poor quality of the housing stock, rises in fuel prices, and low levels of public expenditure on housing policy instruments such as housing or fuel benefits. 44 In Barcelona, fac¸ade retrofitting interventions to improve energy efficiency had differentiated effects on cold-related mortality from neoplasms, circulatory system, and respiratory system in men and women. Differentiated effects were also observed by cause, educational level, and age. In women, the association between extreme cold days and death disappeared after fac¸ade insulation. The impacts were stronger for circulatory system deaths in women with no education and in those aged 75 or older. 45 Social groups who suffer most from fuel poverty, such as low-income people, renters, or elderly people, experience more barriers in obtaining a building retrofitting. This is due to factors such as the inability to afford initial costs, a lack of incentives for landlords to improve energy efficiency, or (even in cases of public intervention) insufficient attention to residents' needs or preferences. Energy efficiency policies that do not address these factors may exacerbate these inequalities. 46 
Access to Secure and Adequate Housing Can Improve Health
The physical and mental health status of Caritas beneficiaries with housing problems was much worse than that of the general population. 47 In a 1-year follow-up, mental health improved more in those who experienced relief regarding their precarious socioeconomic situation as well as improvements in housing conditions. 48 
Policy Implications
Public policies that tackle housing instability, fuel poverty, and their consequences are urgently needed, especially in Southern and Eastern European countries. Policies on housing energy efficiency can reduce the health consequences of fuel poverty, but they need to be free to users, target the most affected groups, and be adapted to their needs.
Gender Equality Policies Influence Gender Inequalities in Health
Gender Inequalities in Health Are Larger in Countries with Policies Less Oriented Towards Gender Equality
Gender inequalities in self-rated health are not ubiquitous: characterizing countries according to their family policies, in traditional (Southern and Central) and contradictory (Eastern) countries women are more likely to report poorer health than men. This is particularly the case for Southern countries. 49 At the same time, gender inequalities in mental health among wage earners were found to be more widespread and pronounced in market-oriented family policy countries than in the rest of Europe. 19 The burden of combining employment and family demands seems especially harmful for the self-rated and mental health of women in traditional countries and that of men in market-oriented countries. 50 On the other hand, the relationship between well-being and the burden of combining work and family is stronger in gender equal countries than in more traditional countries. 51 Women are more vulnerable to the effects of long working hours and working hours mismatch on mental well-being, especially during difficult economic periods. 52 We have observed both in Sweden and Spain that changes in leave policies involving the introduction of or increases in exclusive paternal leave were followed by reductions in time use inequality between mothers and fathers. 53 
Public Services for Disabled People Can Improve the Health of Family Caregivers
Through the introduction of an act in Spain providing new benefits and services for the care of dependent people, the health of family caregivers of both sexes improved more than that of non-caregivers. 54 A concept mapping analysis showed that the act provided caregivers with the possibility of sharing the burden of care and reducing its physical, mental, and social consequences while continuing to fulfill their responsibilities to the dependent person. Nonetheless, implementation problems, delays, budget shortfalls, and austerity cuts in services and benefits also negatively affected caregivers. 55 
Policy Implications
Policies that support women's participation in the labor force and decrease their burden of care, such as increasing public services and support for families and entitlements for fathers, are related to lower levels of gender inequality in terms of health. Public services and benefits for disabled and dependent people can reduce the burden placed on their family caregivers and hence improve their health.
Integration Policies Matter in Terms of Immigrants' Health
Immigrants in "Exclusionist" Countries Suffer Poorer Health Inequalities in living conditions and self-rated health between immigrants and natives were highest in exclusionist countries. 56 Immigrants also had the highest mortality in Denmark (exclusionist) compared to those from the same county of origin living in the Netherlands and France. 57 Inequalities in depressive symptoms were also largest in exclusionist countries followed by assimilationist countries, and particularly in countries such as Switzerland and Denmark that were poorly ranked in integration policy comparisons. 58 Moreover, perceived group discrimination is associated with poor health outcomes in first generation immigrants from low-income countries who live in European countries, but not among their descendants. These associations are more important in assimilationist countries. 59 As shown in the case of Czechia, excluding regular immigrants without permanent residence from entitlement to public health insurance leads to a much lower access to health services of these immigrants than that of Czechs and permanent residents. 60 Even among these permanent immigrants, many lack knowledge of their rights and remain out of the public system. 61 
The Intersectionality Perspective Is Important in Health Equity Research and Policy Evaluation
The impacts of changing contexts and policies differ at the intersection of different axes of inequality. For example, through the economic crisis in Spain, poor mental health increased only in middle-aged and manual social class men 3 and in immigrant more than native men. 62 Immigrant background and gender intersect and reinforce one another to produce inequalities in the labor market in Europe. These inequalities can affect factors such as the quality of work, health and safety risk, or workplace discrimination. 63, 64 A qualitative study among domestic workers in the service voucher system in Belgium revealed that immigrant women are particularly vulnerable for poor work quality and work-related health and safety risks. Their negotiation power with clients could be hampered by their limited labor market opportunities or problems related to their residence permit. 29 
Policy Implications
Different integration policy models across Europe appear to influence immigrants' health. Adopting restrictive policies regarding immigrant integration may have health consequences. Legal barriers in the entitlement to public health care systems hinder immigrants' access to necessary care.
The intersectionality perspective should be taken into account as part of a health equity audit in the design and evaluation of policies and reinforced in research on health inequalities.
Maximizing the Social Impact of Health Equity Research
Community and Civil Society Participation, a Costly but Worthwhile Process
Participatory data collection methods gather important perspectives that enrich the evaluation of the impact of social policies. Several barriers, such as time constraints, negativism, mistrust, or overburden, can affect the recruitment of vulnerable groups affected by the policy, but the opportunity to incorporate their experiences in the evaluation make efforts to overcome these barriers worthwhile. Frontline professionals working with these vulnerable groups can be a complementary source of information and can help to reach them. Involvement in partnered research of social organizations requires a mutual understanding and constant dialogue with academic groups and a balance between research needs and their priority social mission. Nevertheless, the voice of these organizations is usually highly valued by society and can maximize the impact of research.
In a scoping review, we found that community-based participatory research (CBPR) has been used minimally for research on migrants and ethnic minorities in Europe. Several causal mechanisms can be postulated through which particular CBPR features (e.g., sensitive pre-assessment of cultural and social norms) seem to facilitate the involvement of communities in research on migrant and ethnic minority health. 66 Our evaluation of a national health-mediation program for segregated Roma communities in Slovakia provides a case for the importance of participatory approaches within community health-work interventions. According to our findings, in its everyday implementation the evaluated program addressed most known social determinants of health despite most of the determinants missing from the program's agenda -and this exactly thanks to the knowledge, interests, and activity of the program's field workers who were hired and remain serving in the target communities. 67 
Social Media Are Good Channels for Broadening the Reach of Politically Relevant Research
Active knowledge transfer requires time and resources but gives important returns in terms of impact on different professional sectors, public opinion, and policy. Moving from least to most complex, Slideshare is a very simple platform for making the work presented in seminars and conferences publically available. High-quality videos can be quite effective, but their preparation can be especially time consuming. Other intermediate options include an updated and well-organized website; an active Twitter account covering not only project achievements and new resources available but also related content; and press releases, policy briefs, or infographics of selected studies. The use of local languages in addition to English for locally relevant content is also important in terms of disseminating research findings to a broader public. Finally, personal contacts facilitate access to politicians, who can nevertheless be made familiar with policy-relevant findings through traditional mass media or Twitter. 68 
Policy and Research Implications
The participation of affected populations and frontline professionals adds value to policy evaluations and research. Face-to-face contact, respect, and trust are key for the effective involvement of stakeholders in research and in the use of findings. Research institutions and funding agencies should back researchers' efforts to actively disseminate their work and knowledge on social and political determinants of health through emerging social channels.
Summing Up
Through comparative analyses and evaluation case studies across Europe, SOPHIE has shown how these health inequalities vary according to contexts in macroeconomics, social protection, labor market, built environment, housing, gender equity, and immigrant integration and may be reduced by equityoriented policies in these fields. These studies can help public health and social justice advocates build a strong case for fairer social and economic policies that will lead to the reduction of health inequalities that most governments have included among their policy goals.
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